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FORMD

SEC USE ONLY
NOTICE OF SALE OF SECURITIES —. Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR e NTD
UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Oftering (O check if this is an amendment and name has changed, and indicate change.)
Privaic Placement of Limited Partnership Interests of TWM Credit Opportunities Partnership, L.P.

Filing Under (Chock box(es) that apply): L] Rule 504 [ Rule 505 BX] Rulo 506 [ Section 4(6) U uwoe

Type of Filing: CF New Filing Amendment L
A. BASIC IDENTIFICATION DATA VAR 2 ¥ /007
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, end indicate change.) A
TWM Credit Opportunities Partnership, L.P. THOMSON
Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Inclitfiigiisés Codc)
5500 Preston Road, Suite 250, Dallas, Texas 75208 (214) 252-3250
Address of Principal Business Operations (o, and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Invesiment Partnership
Type of Business Organization
g corporation limited partnership, already formed O  other (please specify):
[J business trus g limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ v [ 1| I 4 | Actual ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: TX
CN for Canada; FN for other foreign junisdiction)

GENERAL INSTRUCTIONS

Federsl:

Whe Musr File: All issuers making an offering of socuritics in reliance on an sxemption under Regulation D or Section 4(6), 17 CFR 230.501 ot soq. 01 13 U.S.C. 77d(6).

When To File: A potice must be filed 1o leter than |§ days sfier the fiast sale of securities in the offering. A notice is deemed filed with the U.5. Securitics and Exehange Commission {SEC) on the carlier of the date it b
received by the SEC at the sddress given below or, if received o that addness aficr the date on which it is due, on the dae it was maiked by United States registered or cevtified mail to that address.

Where To Fife: U 5. Securities and Exchange Commission, 450 Fifth Sirect. N.W., Waskinglon. D.C, 20545,

Copies Required: Five (3} copics of this notice must be filed wilh the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of the manually sigaed copy or bear typed or primed
yignatures.

information Required: A now filing must comain all infi ’ o d. Amend need anly report the nume of the issuer and offering, any changes thercto, Lhe information requested in Part C, and any material
changes from the information previousty supptied in Parts A and B. Pan E and the Appendin need not be filed with the SEC.

Fifing Fee: There s no federal filing fec.

State:
This notice vhall be used 10 indicats rehance on the Uniform Limited Qieing Exemption (ULOE) for sades of securitics in thase states that have adopied ULOE and the have adopted tis form. Lssuars relying on ULOE
must file o separai¢ notice with the Scouritics Administrator in cach staic where sales are (o be, or have been made. 1f a state Tequires the payment of  foe a3 & precondition 10 the claim for the exemption, & fee in the proper
amowust shall accompany this form. This potice shall be filed in the sppropriste sates in accordance wkh state Law. The Appendia 16 the potice constitutes a part of this aotice and must be completed.

ATTENTICN

Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. Convérsely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

Potential prrsans who are 10 respond 1o the collectinn of information contained in this farm are nof reguired 18 respond unless the form displays & currenily valid OME conirel number.
SEC 1972 {257}
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A. BASIC IDENTIFICATION DATA

b

Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five ycars,

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

X  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs, and

X___Each general and menaging partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer L] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

TTG GP Management, Inc., General Partner

Business or Residence Address (Number and Street, City, State, Zip Codce)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promater [ Beneficial Owner Exccutive Officer O Directar [ General andor
Managing Partner

Full Name (Last name first, if individual)

Tolteson, John C., President and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

4500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O pirector L] General and/or
Managing Partner

Full Name {Last name first, if individual)

Bennett, Eric W., Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Raoad, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: U Promoter ] Bencficial Owner Executive Officer L] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Perry, Samuel C., Controller and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Codc)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box{es) that Apply: J Promoter {0 Bencficial Owner [ Executive Officer O Director  {J Generat and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter C] Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ﬁ Beneficial Owner 3 Exccutive Officer O birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold or does the issuer intend to sell, 1o non-accredited investors in this offering? Yes Ne
Answer also in Appendix, Column 2, if filing under ULOE, O
2. What is the minimum investment that will be accepted from any individual? $ 100.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
0
4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. 1 a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If morc than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Siates in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” oF check Individual SEALES) ......iiirirmmmmmss e O Al States
[AL] [AK]) (AZ] [AR] [CA] ([CO] [CT] |[DE] ([DC] [FL] [GAa] (HI] [ID]
(IL] (N} [IA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN) [MS] [MO)
[MT] [NE] [NV] [NH} [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]  (SC] [SB} [TN] [TX} [UT] [VT] [VA] [WA] [WV] [wl] [WY] ({PFR]
Full Name (Last name first, if individwal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INGIVIAUAl SIBES) ...t . All States
[AL] [AK] [AZ] [AR] ([CA] [CO] [CT] |[DE] [DC] [FL] [GA] (H} (D]
[IL] [IN] [!A] [KS] [KY] [LA] [ME)] ([MD} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [N H) [NJ]  [NM] [NY] [NC] [ND} [OH] [CK] [OR] [PA]
(RI] [SC) [SD) [TN] [TX] IUT} ([VT] [VA] ([WA] fwv] (W] [WY] [PR}
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
............ O  All States

{Cheek “All States” or check individual SLBLESY ovrerevereeeerreraravarerirnnenes

AL [AK] [AZ] [AR] [CA) [CO] [CT] (DE} [DC} [FL} [GA] [H} [ID)
(L [N]  [A] (KS] [KY] (LA} [ME] ([MD] [MA] [MI] [MN] ([MS] [MO]
[MT) (NEP [NV] ([NH] [NJ] [NM] [NY] [NC] [ND} {OH] [OK] [OR] [PA]
R [SC] [SD] (TN} [¥X] [UT] [VT] [VA) ([WA] [WV] [WI] [WY] [PR]

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaclion is an exchange
offering, check this box o and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

[C1 Common [ Preferred
Convertible Securitics (inCluding WAITENIS). .......cuveemommesssasrerr s sbss s st 1) 0 LY 0
PAMNEISEHP INETESIS. ...cvoevvrerrcrres ettt bir bbb s s cemserms bS8 $_6,555,000.00 $_6.555,000.00
Other (Specify ) b3 0 s 1]
TOLAD v oevevereete et st esensesaees e semenerses oo s saeEeereR R SRS s e SRR R SR TR SRR RS AR $_6,555,000.00 $_ 6.555,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchascs on the total lines. Enter “0” if the answer is “none™ or “zero.™”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEATIE TIHVESLOIS ..oveveveeeeeeeiveiisesisbsaress creeemedteba e babs seR e b s £ HAea S e e ae s LA b bt 12 $ _ 6.555,000.00
NON-BCCTEAIEA IMVESIOTS 1ovvvivovireeseeeeeesresiesrses s issrer s s s b et s s b b e e g 0 S 0
Total (for filings under Rule 504 0nly) oo N/A 3 N/A
Answer also in Appendix, Column 4, if fiting under ULOE
3. Ifthis filing is for an offering under Rul¢ 504 or 505, enter the information requested for all
securities sold by the issuer, to daic, in offerings of the types indicated, in the twetve (12)
months prior to the first sale of securitics in this offering. Classify sccuritics by type listed in
Part C-Question |.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, v mssssantinsns s reresnnens N/A $ N/A
REEUIBLON A voeeeciniirenrn e essire s siasess s sesranes N/A $ N/A
RUIE SO0t evis st s N/A s N/A
OB cvvoosseeeevsesessasessesssimesessensesanssb sk ss s r bbb RO L LA PRR B8 SRS R T BB e S SR R N/A 3 N/A

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the secunitics in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditute is not known, fumish an
estimate and check the box to the left of the estimate.

Transfer Agent's Fees.............

Printing and EngrBviRg COSIS ..o ierimrrrnsnr s sesa s st s
Y I = OO R P OO T T 10,000
ACEOURINE FEES .oooooveviveiursesesesiesbsesnses s st bbb $ 0

Sales Commissions (specify finder's fees separately) ..
Other Expenses (identify) .....ooomi i,
TOUR] cvovevesseeseoeeeee e s e emacass ereberestebesebebeseFoba s sar s Ra e A oA SRS m 444 F S APPSR

®HOoOooOoEO 0
[o=]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross

PrOCEEAS L0 1N8 ISSLL. ™ oo et ettty bbb et e pr et e e aenn 5 45,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for eny purpose is not known, furnish &n estimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics ANd fEES ..o e st s e 08 O b
Purchse Of £eal ESIAIC .......ocoooveeeree et eses s eneaans et e ssve s arssrens .0 s a $
Purchase, rental or lcasing and installation of machinery and equipment......c.cccivrcvennnn - § O $
Construction or leasing of plant buildings and facilities ..o e a s ] hY
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the asscts or securitics of another issuer pursuant to a merger) ...  § O $
REPayment of iNdEBIEANESS ...........ewurcecereey1eeerenres e eepares s esrpesat st es s sss s ssss st rers st rearnss O 5§ O $
WOrking Capithl ..ot e e e o $ O $
Other (5pecify) (INVESIMENISY ..o eesscar seseceet e ees e e esansnenrenereneennnen LD 3 3] $__6.545.000.00
Column TOtAlS ...ttt sttt O 8 £} $_ 6.545,000.00
Total Payments Listed (column 1otals added) .....eciiciminiiimnrmeermsercssreesssrseess sesaes $_ 6.545.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the
information furmished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type)

TWM Credit Opportunities Partnership, L.P.

M C / ::r‘::h _@J 2007

Name of Signer (Print or Type)

Samuel C. Perty

Title of Signer (Print or Type)

Controller and Assistant Secretary of TTG GP Management, Inc., General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

0-1458900_8.D0C
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E. STATE SIGNATURE

[. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

(V1T SRR et st b OO SV SRV CORUD OO O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hercby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform Limited
Offering Exemption (LILOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
TWM Credit Opportunities Partnership, L.P. ;%:4// é /—\// March .& 2007

Name of Signer (Print or Type) Title of Signer (Print or Type} ,
Samuel C. Perry Controller and Assistant Secretary of TTG GP Management, Inc., General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Tt A
‘:"‘1;“-*':‘!';,.:3" Sty
el e

Type of security
Intend to sell to and aggregate Disqualification under]
non-accredited offering price State ULOE (if yes,

investors in State | offered in state attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ltem 1) (Part C-ltem 2) (Part E-Item 1)

Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

cO

CT

DE

DC

FL

GA

IL

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO
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A

NI

:AFFEND i i
| 2 3 5
Type of security

Intend to sell to and aggregate Disqualification under]

non-accredited offering price State ULOE (if yes,

investors in State | offered in state attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
FA
R1
5C
5p
TN
T P:;:rTc.l:-sc:ip
No Interests 11 $6,055,000 0 $0 No
$6,055,000

uT
¥T
VA
WA
wy
wI
wY
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PENDIX 5 205

tln et

1 2 3 4 5
Type of security
Intend to sell to and aggregate hDisqua]iﬁcation under]
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ftiem 1) (Pant C-frem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
PR
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